*ﬁ&_ﬁ, MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R ible. 1 i in ink igned b . Thi :
R B O S e heopar) and Candidaie ! | > TMis Statement covers From: .491/29 o 07/19/20
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138582 SABATINI JOE
4a. Office Sought Including District # or Community Served (If applicabie)
2. Commitiee Name COUNTY COMMISSIONER-DISTRICT 13 [+]
CTE JOE SABATINI 4b. County of Residence MACOMB R4
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO BOX 380462 JOE SABATINI
CLINTON TOWNSHIP, M1 48038 20357 ALEXANDER
MACOMB, M| 48044 £
-/ z
E -
Area Code and Phone (586) 872-0000 ac C-c-
If the address in this box is different from the committee e ] =
mailing address on the Statement of Organization, mail may 586) 872-0000 z% -
be sent to this address by the filing official. Area Code & Phone (586) - gg t'\_)_ =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the comrﬁﬁ@ has a m
PO BOX 380462 Designated Record Keeper) TH ‘:E o
N/A o=
CLINTON TOWNSHIP, M| 48038 o o
S
Q
2z o

Area Code and Phone(586) 872-0000

9. TYPE OF STATEMENT

Area Code and Phone

9a. [X] pre-Etection OR 9b.[_JPost-Election

is not on the ballotfor the DBy checking this item I/We cerlify any outstanding debt
current year: by the t;‘ommgtee Jof the candidgte og his or he“r spg?s? is here
. : g : . by discharged and forgiven, and no longer collectible from
Pre-Election or Posl-Election Statement selates to: ' the committee. The committee has no oustanding assets,
[XlPrimary DJU y Quarterly owes no lates fees or has any oustanding debt.
October Quarterl
[ Jceneral L] Y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporting Waiver.
onvention
DSDeClal s DAnnual Statement (___) Effective date of dissolution
DSchool Coverage Year
9d. I:] Amendment to Campaign Statement

DCaucus {Complete Item 9a, 9b, 9¢ or 9e to

amended.)
Date of Election, Convention or Caucus

08/04/20

Required ONLY if candidate

indicate which Statement is being

9e. Dissolution of Candidate Committee

Note: The disposition of residual funds must be reported on
Schedute 18 and the Summary Page.

Current Treasurer or
Designated Record keeper

10. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true. accurate and complete.

Candidate

JOE SABATINI . L S 7124120
Type or Print Name s;vgw,e p t""D t

JOE SABATINI R A /l( T a0
Type or Print Name Signature ) e =~

Authority granted under P.A, 388 of 1976
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A% MICHIGAN DEPARTMENT OF STATE
@Gei  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138582

2 Committee Name < 1 £ JOE SABATINI

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. in-Kind Expenditures (Schedute 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedute 1B, Column 6)
b. Itemized Get-Qut-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Colurmn li
This Period Cumulative this election cycie
(3ay s 0-00
(3b.) S NOT APPLICABLE
(3c) $ $000 (18) $ $0.00
4) 8 $0.00 (1908 $0.00
(5) $ $0.00 (20) § $0.00
6) 8 $7,652.22 (21 8 37,65222
(7) 8 $0.00 (2238 $0.00
(8a) $0.00
o) s $0.00
9) S $OOO (23) 33000
(10a.) s $0.00
(10b.) $ $000
(11) § $0.00 (24) % $000
(12ays $21,652.22
(12vys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) S $804.84

(14y+ s $0.00
(16)- & $000
a7y s $804.84 .




%% BUREAU OF ELECTIONS

2

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 138582
CANDIDATE COMMITTEE 2. commitee name CTE JOE SABATINI
:?f. (f:\éanr{;% Sggnﬁgdf:ggf ;r:md\mg{g {eec:tigﬁjast 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
, . Fair Market i

name first. Check box to indicate if contribution 5. Date of Receipt Value g);c%e(c”:'ﬁgugh
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were i
Committee (Both are commonly called PACs). purchased 9 date in ftem 5)
Report all in-kind contributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan

JNsmEe gfg:%m D Goods Donated or Loaned [:] Services Donated s 12.17 : 1 2 1 7

oods or Services Purchased by Candidate or Others
20357 ALEXANDER [] Gooas or services P c 0

MACOMB, MI 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description DOMAIN

5. Date Of Receipt: 06/01/20

6. Vendor Name & Address:
GO DADDY

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, MI 48044

If over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 4
D Goods or Services Purchased by Candidate or Others s 459 1 O

s 1471.27

Goods or Services Purchased by Candidate or Others- LOAN
Descriplion ADVERT'S’N G

5. Date Of Receipt: 06/08/20

6. Vendor Name & Address:

C&G NEWSPAPERS
13650 ELEVEN MILE ROAD
WARREN, M| 48089

Click Here for Memo Itemization

Contribution #3
Name & Address:

JOE SABATINI
20357 ALEXANDER
MACOMB, Ml 48044

if over $100.00 cumutative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? D Yes 4 E]

Endorsement or Guarantee of Bank Loan

:35.00  1506.27

[:] Goods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description YYEBSITE

5. Date Of Receipt: 06/09/20

6. Vendor Name & Address:

POLIENGINE

Click Here for Memo Itemization

Page Subtotal | §1 506.27 | $1,506.27
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $7’652’22
Enter this total
on line 6 of Summary
Page



¥k MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS
Tra=

ITEMIZED IN-KIND CONTRIBUTIONS

i 138582
SCHEDULE 1-IK 1. Committee |. D. Numée-rrE JOE SABATIN;
CANDIDATE COMMITTEE 2 Commitiee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative

If contribution is from an individual, enter last ) Fair Market for Election

name first. Check box to indicate if contribution S Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)

Committee (Both are commonly called PACs). purchased

Report all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

JOE SABATINI L] . [ sen ,550.00 ,2056.27
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

MACOMB, Ml 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
pescription ADVERTISING

5. Date Of Receipt: 06/ 19/20

6. Vendor Name & Address:
HOMETOWN SHOPPER

55130 SHELBY ROAD, SUITE A
UTICA, MI 48316

Click Here for Memo Itemization

Contribution # 2
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, Ml 48044

If over $100.00 cumulative, please provide:
QOccupation:

PAC Receipt? [ ] Yes

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 1 9.10
D Goods or Services Purchased by Candidate or Others $ 45 .

s 35615.37

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING
5. Date Of Receipt: 06/22/20

6. Vendor Name & Address:

C&G NEWSPAPERS
13650 ELEVEN MILE ROAD
WARREN, M| 48089

Click Here for Memo itemization

Contribution #3
Name & Address:

JOE SABATINI
20357 ALEXANDER
MACOMB, M| 48044

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan

;18275  3698.12

D Goods Donated or Loaned |_] Services Donated

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
pescription ADVERTISING

5. Date Of Receipt: 06/30/20
6. Vendor Name & Address:

ADWERX

Click Here for Memo Itemization

Page 2 of 5

Page Subtotal

$2,191.85 | $3,698.12

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $7,652.22

Enter this total
on line 6 of Summary
Page



A

a8t MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS
S

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee {. D. Number 1 38582

CTE JOE SABATINI

2. Committee Name

MACOMB, M| 48044

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Palitical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
JOE SABATIN| [ ! O 550.00 4248.12
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
pescripton ADVERTISING

5. Date Of Receipt: 97/06/20
6. Vendor Name & Address:

HOMETOWN SHOPPER
55130 SHELBY ROAD, SUITE A
UTICA, M| 48316

Click Here for Memo Itemization

Contribution #2 PAC Receipt? [_] Yes
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, MI 48044

if over $100.00 cumuiative, please provide:
Occupation:

Employer Name & Address:

[ ] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 1 10
D Goods or Services Purchased by Candidate or Others $ 259

s 55607.22

Goods or Services Purchased by Candidate or Others- LOAN
Descripion ADVERTISING

5. Date Of Receipt: 07/07/20

6. Vendor Name & Address:

C&G NEWSPAPERS
13650 ELEVEN MILE ROAD
WARREN, M| 48089

Click Here for Memo Itemization

Contribution #3
Name & Address:

JOE SABATINI

20357 ALEXANDER
MACOMB, M| 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

4.|:]

D Goods Donated or Loaned D Services Donated

$3500 554222

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description WEBSITE

5. Date Of Receipt: 07/09/20
6. Vendor Name & Address:

POLIENGINE

Click Here for Memo Itemization

ofé.

Page 3

Page Subtotal

$1,844.10 | $5,542.22

Grand Total of all Schedules 1-IK
(Complete on last page of Scheduie) $7’652 22

Enter this total
on line 6 of Summary
Page
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475  BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

. 138582
SCHEDULE 1_|K 1. Committee {. D. Numge-rrE JOE SABATINI
CANDIDATE COMMITTEE 2. Commitiee Name

3. Name and Address from whaom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

If contribution is from an individual, enter last . Fair Market for Election

name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from a Political Commitlee or an Independent 6. Name & Address of Vendor from whom goods of services were date in ltem 5)

Committee (Both are commonly called PACs). purchased

Report all in-kind contributions.

Contribution # 1 PAC Receipt? || Yes 4. [[] Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

JOE SABATINI [l | U §25.00  5567.22
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

MACOMB, MI 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING

5. Date Of Receipt: 07/16/20

6. Vendor Name & Address:

FACEBOOK

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, Ml 48044

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. [:] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 25 OO
D Goods or Services Purchased by Candidate or Others S N

s 5592.22

Goods or Services Purchased by Candidate or Others- LOAN
Description ADVERTISING
5. Date Of Receipt: 07/17/20

6. Vendor Name & Address:

FACEBOOK

Click Here for Memo Iltemization

Contribution #3
Name & Address:

JOE SABATINI
20357 ALEXANDER
MACOMB, M| 48044

if over $100.00 cumulative, please provide:

PAC Receipt? |_] Yes

Endorsement or Guarantee of Bank Loan

+. ]

DGoods Donated or Loaned D Services Donated

;2500  (5617.22

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
bescription ADVERTISING

Occupation:
Ip 5. Date Of Receipt: 07117/20
Employer Name & Address: 6. Vendor Name & Address: ) o
F AC E BOOK Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal $7500 $5,617.22
Grand Totat of all Schedules 1-IK
{Complete on last page of Schedule) $7'652'22
Enter this total
on line 6 of Summary
Page
Page4 of 5




N

wadt MICHIGAN DEPARTMENT OF STATE
,’C;‘L BUREAU OF ELECTIONS

e

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number 138582

CTE JOE SABATINI

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

If contribution is from an individual, enter last , Fair Market for Election

name first. Check box to indicate if contribution - Date of Receipt value Cycle (Through

is from a Political Committee or an Independent  § Name & Address of Vendor from whom goods or services were date in ltem 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions. -

Contribution # 1 PAC Receipt? | | Yes 4. [[] endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

JOE SABATINI O | [ sen $35.00 565222
20357 ALEXANDER D Goods or Services Purchased by Candidate or Others

MACOMB, MI 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Descripton ADVERTISING

5. Date Of Receipt; 97/18/20

6. Vendor Name & Address:

FACEBOOK

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

JOE SABATINI
20357 ALEXANDER
MACOMB, M| 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

s 1000.00

s 6652.22

Goods or Services Purchased by Candidate or Others- LOAN

Description ADVE RTIS'NG
5. Date Of Receipt: 07/18/20

6. Vendor Name & Address:

GERA WHITSON
PO BOX 186
MIDLAND, NC 28025

Click Here for Memo Itemization

Contribution #3
Name & Address:

JOE ORAM
2187 ORCHARD LAKE #102
WEST BLOOMFIELD, MI 48320

If over $100.00 cumulative, please provide:

Occupation: OWN ER

PAC Receipt? D Yes 4 D

Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned Services Donated

¢ 1000.00

s 1000.00

DGoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
pescription ADVERTISING

5. Dale Of Receipt: 07/18/20

Page of

;zﬁzgga’gjggl? 6. Vendor Name & Address:
5 STAR OUTDOOR Click Here for Memo Itemization
2187 ORCHARD LAKE #102 5437 ORCHARD LAKE #102
WEST BLOOMFIELD, MI 48320 WEST BLOOMEIELD. MI 48320
D Fund Raiser Contribution
Page Subtotal | $2 035.00 | $7,652.22
Grand Total of all Schedules 1-IK
(Com[paigte 031 ?a:l :;elgecofe Szhedule) $7’652‘22
Enter this total
on line 6 of Summary
Page
5 5




Y‘%{ MICHIGAN DEPARTMENT OF STATE
Qe BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee | D Number

CTE JOE SABATINI

2. Committee Name

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed {o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person. vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Description)
5. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment lo
date on debt

9. Outstanding
Balance at close
of this period

If bank loan, name of erdorser or guarantor:

Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan. please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
éuarantors. if any.
Debt #1 Corp? Yes
Owed to of by: [:I 4 Type LOAN $
JOE SABATINI )
20357 ALEXANDER 5 Date Debt Was Incurred 3
MACOMB, MI 48044 orneng 5 0.00 s 10,000.00
6. Original Amount of Debt: s e
s 10,000.00 [_JForaiven
S
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
Owed to or by: D 4 Typer LOAN $
JOE SABAT|N| 5 Date Debt Was Incurred 3
20357 ALEXANDER Toosie
MACOMB, Mi 48044 6 Orfainal Amount of Deb. 3 s 0.00 s _5.000.00
$
s_5,000.00 3 [ Iroraiven
if bank loan, name of endorser =o=rlguarantor: Amount Endorsed: §
Debt #3 Corp? Yes :
Owed to or by: I:] 4 Type LOAN $
JOE SABATINI 5 Date Debt Was lacurred [
20357 ALEXANDER 6/11/20
e S
MACOMB, M 48044 6. Original Amount of Debt: . s 0.00 s 1217
s_12.17 [_Jroraiven
$

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or {o the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

$15,012.17

Grand Total of all Schedules 1E| $21 652.22

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 6

Enter this total

on line 12a "owed
by or line 12b
"owed to” of the
Summary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

B2 MICHIGAN DEPARTMENT OF STATE

138582

1. Committee |.D. Number

CTE JOE SABATINI

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee

OR
(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed 1o an incurred (item 6 minus
incorporated business. If debt is a bank loan. please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
quarantors. if any.
Debt #1 Corp? Yes
Owed 1o or by: D 4. 'ﬁ‘pctl'oi__ $
JOE SABATINI Dbt Wae | ) s
5 Date Debt W
20357 ALEXANDER ’ 108/ Asneufre
MACOMB, MI 48044 0608/20 s 0.00 ¢ 1459.10
6. Original Amount of Debt: s $ o~ |V
s 1.459.10 [ JForaiven
S
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 1 Type LOAN $
JOE SABAT'Nl S. Date Debt Was Incurred s
20357 ALEXANDER 679120
MACOMB, M 48044 6. Original Amount of Debt: J s 0.00 s_35.00
35.00 3
$ S [ Jroraiven
If bank loan. name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: D 4 Type LOAN S
JOE SABATINI 5. Date Debt Was Incurred S
20357 ALEXANDER 6119/20
—_—_— $
MACOMB, Mi 48044 6. Original Amount of Debt: s s 0.00 s 950.00
s_9550.00 [Iroreiven
S

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campalgn Staterment,

Page 2 of 8

$2,044.10

$21,652.22

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page
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2 MICHIGAN DEPARTMENT OF STATE

&b

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number 1 38582

CTE JOE SABATINI

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. E] Debts and obligations owed to or forgiven by the committee.

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box lo indicate whether debl is owed o0 an incurred (item 6 minus
incorporated business. f debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. T)’PCJ_L_OAN— $
JOE SABATINI Date Debt % J s
5 D LW )
20357 ALEXANDER ’ ——”—M-—“J /" /20’ —
MACOMB, MI 48044 Q62220 s 0.00 ¢ 145910
6. Original Amount of Debt: $ $ ——
s 1.459.10 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ;
Owed to or by: D 3 Type LOAN S
JOE SABATINI 5. Date Debt Was Incurred 3
20357 ALEXANDER T 6020
MACOMB, MI 48044 6. Original Amount of Debt: S s 0.00 s_18275
182.75 $
S S [_Jroraiven
if bank loan. name of endorser _Or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: EI 4 Type LOAN
JOE SABATINI 5 Date Debt Was Incurred: $
20357 ALEXANDER 716/20
_—_ S
MACOMB, Ml 48044 6. Original Amount of Debt: s s 0.00 $ _550.00
s 550.00 D FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 6

$2,191.85

$21,652.22

Enter this total

on line 12a "owed
by™ or line 12b
“owed {0" of the
Summary Page
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B! MICHIGAN DEPARTMENT OF STATE
w2 BUREAU OF ELECTIONS

Ve

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name CTE JOE SABATIN|

138582

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. ] Debts and obii

{Check either a or b. Use only for the purpose checked.)

gations owed 1o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
§. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
Incorporated business. If debt is a bank loan. please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l 'Yes
Owed to or by: 4 Type. LOAN 3
JOE SABATINI S Date Debt Was | ] s
2 Date Debt Was Incurred
20357 ALEXANDER e / 7‘/2 auree
MACOMB, Mi 48044 0rio7/20 s 0.00 s 1.259.10
6. Original Amount of Dabt: s s$ - R —
s 1.259.10 [JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes )
Owed to or by: D 4 Type LOAN §
JOE SABAT'NI 5. Date Debt Was Incurred 3
20357 ALEXANDER 219120
MACOMB, MI 48044 6 Original Amount of Debt 3 s 0.00 s _35.00
35.00 $
s s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes . .
Owed to or by: 4 Type ﬂﬂ——-
JOE SABATINI 5 Date Debt Was Incurred- $
20357 ALEXANDER 7116120
$
MACOMB, Ml 48044 6. Original Amount of Debt; s 0.00 § 2500
$ —_—
s_25.00 [ Jroraiven
S

If bank loan. name of endorser or guarantar:

Amount Endorsed: $

(Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule if there w
this Campaign Statement or it was forgiven during the period ¢

Page 4 of 6

Page Subtotal (Outstanding debt)

$1,319.10

Grand Total of all Schedules 1E| $21,652.22

as an outstanding amount owed on it at the closing date of
overad by this Campaign Statement.

nts owed by or to the committee)

Enter this total

on line 12a “owed
by™ or line 12b
“owed to" of the
Summary Page



o~

B=x! MICHIGAN DEPARTMENT OF STATE
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“r BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CTE JOE SABAT'N‘

138582

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. |f debtis a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 1o or by: D 4 Type: LOAN s
JOE SABATINI S Date Debt Was | . s
20357 ALEXANDER ’ ——-—-————“(')'7/1"7'/2 Aspearre
MACOMB, MI 48044 Qrt7i0 s 0.00 s 25.00
6. Original Amount of Debt: s $ - -_—
s_25.00 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes »
Owed to or by: D s Type LOAN $
JOE SABAT!N' 5. Date Debt Was Incurred s
20357 ALEXANDER B
MACOMB, Mi 48044 6. Original Amount of Debt: $ s 0.00 s 25.00
25.00 3
S s [ Iroraiven
If bank loan. name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l |Yes —
Owed to or by: 4 Type LOAN
JOE SABATINI 5. Date Debt Was Incurred $
20357 ALEXANDER 7118120
$
MACOMB, M 48044 6. Original Amount of Debt: . s 0.00 s _35.00
s 35.00 [ Jroraiven
$

A debt or obligation must be shown on this Schedule if there was an
this Campaign Statement or it was forgiven during the period covere

Page 5 of 6

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

$85.00

$21,652.22

outstanding amount owed on it at the closing date of
d by this Campaign Statement.

Enter this total

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page




j MICHIGAN DEPARTMENT OF STATE

)

s BUREAU OF ELECTIONS

138582

DEBTS AND OBL‘GATIONS 1. Committee 1.D. Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

CTE JOE SABATINI

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp?l lYes
Owed to or by: 4 Type: LOAN $
JOE SABATINI Dot Dot Was cunsed :
5 Date t W :
20357 ALEXANDER 807/;8/20“ —
MACOMB, M| 48044 Pl 0.00 s 1,000.00
6. Original Amount of Debt: $ $ = — —
s 1,000.00 [ JForeiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes "
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: g
6. Original Amount of Debt: $ $ $
S
S S [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l lYes o
Owed to or by: 4. Type: $
5 Date Debt Was Incurred: $
B — $
6. Orlginal Amount of Debt: s s $ —
$ D FORGIVEN
S
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $1 ’OOOOO
Grand Total of ail Schedules 1€] $21,652.22

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page B ot 6

Enter this total
on line 12a "owed
by™ or fine 12b
“owed to" of the
Summary Page




